Health indicators: Health indicators (depressive symptoms, perceived stress, smoking status, binge drinking and victimization) vary by gender and sexual orientation Study Findings: More women reported discordant sexual orientations (identities, behaviors, and attractions) Women who were attracted to both sexes selfidentified as "mostly straight" or "bisexual" and had mainly opposite-sex sexual partners (behavior) had a greater risk for all of the health indicators Regardless of their sexual orientation, bisexual women reported the greatest risk for all the above health indicators Conron KJ, Mimiaga MJ, Landers SJ. Am J Public Health. 2010; 100(10):1953 -1960 Background: Current sexual health information excludes lesbians and creates a misguided sense of "immunity."
A Population-Based Study of Sexual Orientation, Identity, and Gender Differences in Adult Health
Studies demonstrate that lesbians feel at low risk for STIs, have lower Pap test rates, and later detection of cervical cancers because of that exclusion.
Study Findings: Older lesbians perceived that they had greater health risks.
Growing older was associated with an increased assertiveness, and older lesbians felt liberated enough to increase their own sexuality knowledge through the Internet, friends, family, and lastly through health care providers.
Judgmental, impersonal and inappropriate care from healthcare providers constrained the women's need for mid-life surveillance of their healthcare needs.
Exclusion occurred when the women were told they did not need Pap testing as frequently, if at all, or were made to feel as if they were inconveniencing their healthcare provider by insisting on one. Breast Cancer: Lesbians have many of the risk factors for breast cancer. Depression/Anxiety: The stress lesbians face from stigmatization/discrimination is compounded by the need to hide their sexual orientation from others, and by the alienation and lack of support. Heart Health: Lesbians are more likely to use tobacco and have a higher BMI, which are both risk factors for heart disease. Gynecological Cancer: Lesbians have many of the risk factors for gynecological cancers. Fitness: Lesbians tend to have higher BMIs and tend to be more obese. Healthy eating and healthy living should be emphasized. Tobacco Use: Lesbians are more often smokers compared to heterosexual women. With tobacco use, lesbians increase their risk for cancer, heart disease and emphysema. Alcohol: Alcohol use may be higher among lesbian women. Alcohol use increases their risk for osteoporosis and cancer. Substance Use: Substance abuse among lesbians may be higher, and may be a coping mechanism to deal with stressors such as discrimination. Domestic Violence: Domestic violence has been found to occur in 11% of lesbian homes, which is half the rate of heterosexual women. Osteoporosis: Lesbians frequently display the risk factors for osteoporosis. Other Findings: Current research focuses more on gay and lesbian populations than on bisexual and transgender populations.
More research has been conducted among LGBT adults than among LGBT youth and elders.
Limitations. Racial/ethnic sexual minority groups have not been examined in current research

The Aging and Health Report: Disparities and Resilience Among LGBT Older Adults
Uses data from state-level population based studies and a national community-based survey of over 2,500 LGBT older adults to make recommendations based on the risk and protective factors impacting them. This study used data from the National Latino and Asian American Study to investigate implications for unfair treatment and psychological distress among sexual minorities identified in the sample.
Results:
Findings provide support for the deleterious influence of unfair treatment.
LGB-identified sexual minorities: Were more likely to report higher levels of unfair treatment than non-LGB sexual minorities Had significantly higher levels of psychological distress than non-LGB identified respondents
Were more likely to report being LGB compared to those who were foreign born.
Had a positive association between levels of unfair treatment and psychological distress Being poor and lacking health insurance were associated with significantly higher levels of psychological distress Lower levels of psychological distress were associated with:
Never having been married Fewer than 16 years of education
